JAN-11-2010 08:07 MASON CITY CLIN ADMIN P.002

, FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE

:;’,::,:;::? B?adrd AMPAIN | etactive January 1, 2010, el statomonts and reports filed by new committees. |- § ; e

510 E. 12°, Ste, 1A for state office must be fled electronically and effective January 1, 2012, all

Des Moings, lowa 50319 |Statements and roports filod by all committoos for stato offico must be flied

Fax: 615-281-4073 oloctronically. 2010JAK |1 &H 8:20
Effective May 1, 2010, all stotomonts and reports for State PACS and State

Parties must be filed electronically.

COMMITYEE NAME (Must 50 some as'on Statoment of Organization)
lowa Medical Leadership PAC FORM

DR-2 DISCLOSURE
IMPORTANT. Indicate by # type of committee you) are reporting for, ] ] (Rov. 12/2009) REPORT

(1 )Statewide/Legisiative/Judige Standing for Retention Candidate ( 2 )Stato PAC (3 )State Party
(4 )County Central Committee { § )County Candidate (6 )City Candidate (7 )School Beard or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC  ( Eor Qffice Yse Only

11) Local Ballot Issue l z ‘
CANDIDATE COMMITTEES ONLY: Logged |"-ML.

Condidate Namo Political Party (if applicable) Scanned
Computer

Office Sought ! District (if Senate or House) Audited
Late reports are subject to possible civil end criminal punaities. Pursuant to lowa Codu sections 88B.32A(7) and §8A.401(3), the candidate. for a
candidalo's committag, the chairpersors, for any athor typo of committoo, is the individual rosponsible for filing timely and accurate reports.

= e Y7 G0 (8119
SIGNATURE OF PERSDN FILING REPORT TELEPHONE DATE SIGNED
L
| AM FILING A December 31, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Loaal Committees, enter Date of Election

[ -Check f tvis is fingl (termination) report and attach Notice of Dissolution Form DR-3. T B Local Commiloos. omtor Courty |
(You must continue to file repots until 8 DR-3 ia filed.) Sm yclecllon I8 helo Hoos, nlar Gountyn

STATEMENT OFi CASH ON HAND

CASH ON HAND 3t the beginning of thoiroponing period. (Total of all funds hoid by the
committee, This amount MUST bo the same ae the cash on hand at tho end

of the last reporting period or Must be 270 if this is first IEPOR FIEG.) «...o...re.rercerrcrcrossne s 157860
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contrioutions total (Aftach Schodulo A) (*aiso 89 in-Kind BOIOW) ,............... 1,500.00

Schodule F: Loans Rocoived total (Attach Schedul® F) ..................ooooieeeereeieee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...

Schedule H li ndidates’

SUB-TOTAL............. s 307860

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schodulo B! Expondityros total (Artach Schedule B) (**also see debts and loans balow)............ 32.10
Schedule F: Loan Repayments total (Attach Schodul® F).......c..cvemmiimico o, o

CASH ON HAND at the end of this reporting pariod (if final roport balance must be 2ero) ..., $ 3.046.50 S—
"UNPAID BILLS (From Schedule D - Attach Sched:le ) ER s teereerenrenneres $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B ...............ooooeeieece e sesnseees $

“QUTSTANDING LLOANS (From Schedule F - ARACh SEhEAUIe F)........crovvrviinrmciniionininnseeevseeenes §

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

CSANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




JAN-11-2010 08:07 MASON CITY CLIN ADMIN P.003

Far Instrustions, See Back of Porm SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (R,,v%m) it
(Inciuding candidate’s parsonal funds) :

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) U AMENDING FORM

lowa Medical Leadership Polltical Action. Committee

STATE CANDIDATES NOTE: {F A CONTRIBUTION ($ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gltgé!gg OAgg TgE;DAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
L BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of infarmation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACIDNUMBER |  NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE | AnOonT =TT EoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7117109 ID# Dale Armstrong $25
656 7" St. N.E.
CK3# Mason City, IA_50401
7/17/09 ID# Timothy Dattmer $25
662 E. State Street
CK# Mason City, 1A 50401
7/17/09 1D# Timothy Gibbons $25
1770 Springview Drive
CK# Mason City. IA_50401
7/17/09 1D# Mark Lassise $25
4 Hampshire Court
CK# Mason City, IA 50401 o
717/09 ID# Phillip C. Lee $25
20778 Poplar Avenue
CK#t Mason City, 1A 50401 .
7/17/09 ID# Rene Recinos $25
2909 Moming Star Court
CK# ‘Mason City, 1A 50401
7/17/09 1D# Jeffroy Rowe $25
1309 3° St NW,
CK# Mason City, IA 50401 —
7/17/09 ID# Michael Scherb $25
1110 15" St. S.E.
CK# Mason City, IA_50401
M09 1D# Satish Sondhi $26
2 Deer Creek Court
CK# Mason City, IA 50401
717/09 {D# J.D. Thoreson 25
5 Arrowwood
CK# Mason City, IA 50401 —
: SUB-TOTAL
$250
TOTAL (I last page of this schedule)
b

* Disclgsurg law requires candidate committees to disciose the relationship of sny relstive making a contribution to the '
comminee. Relationship must ba shewn to the third degres of cansanguinity (biood reiatives) and affinkty (relatives by

marmiage) . If sumame of contributor is the same as candidate, but there is no Page ___1 6.

of .
familial relationship. enter *not applicable” in the relationship column. (for Schedule A)
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SCHEDULE

CONTRIBUTIONS -~ MONEY TAKEN IN A MONETARY
(Rev. 07/03) RECEIPTS

(Including candidata's personal funds)

Ll CHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
lowa Medical Leadership Political Action Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER " NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicadle) TO CANDIDATE® | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME |
8/14/09 1D# Rene Recinos $25
2909:Moming Star Court
CK# Mason City, IA 50401
8/14/09 ID# Jeffrey Rowe $25
130913™ St NW.
CK# Mason City, IA_50401
8/14/09 ID# Timothy Gibbons $25
1770! Springview Drive
CK# Mason City, IA 50401
8/14/09 ID# Michacl Scherb $25
1110/15™ $t. S.E.
CK# Mason City, 1A 50401
8/14/09 ID# Phillip Lee $25
20778 Poplar Avenue
CK# Mason City, IA_50401
8/14/09 1D# Timothy Dettmer $25
662 E. State Stroot
CKi# Mason City, IA_ 50401
8/14/09 D8 Mark Lassise $25
4 Hampshire Court
CK#t Mason City, lA 50401
8/14/09 ID# DaleiArmstrong $25
655 7" St. N.E,
CKi# Mason City, |A 50401
8/14/09 ID# Satish Sondbi $25
2 Deer Creek Court
CKe Mason City, IA_50401
8/14/09 10# I.D. Thorcson $25
5 Amowwood
CK# Mason City, LA 50401
SUB-TOTAL
$250
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativos by

masiage) . if sumame of contributor is the same as candidate, but thera Is no Page 2 __of _6
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN SCHEDULE
A MONETARY
(Inciuding candldate’s personal funds) (Rev. 07/03) RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organization) | CHECg TZISF ng IF
lowa Medicel Leadership Political Action. Commitiee AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE SROM THE IOWA ETMICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits thie use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

[ OATE | PAGIONUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHP | AMOUNT 1V EFoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
9/15/09 1D¥% Rene Recinos $25
2909 Moming Star Court
CK# Mason City, IA 50401
9/15/09 D# Jeffrey Rowe $25
1309 3¥ St NW.
CK# Mason City, IA_50401
9/15/09 10# Timothy Gibbons %28
1770 Springview Drive
CK# Mason City, IA 50401
9/15/09 ID# Michael Scherb $28
1110 15" 8t. S.E.
CK# Mason City, 1A 50401
9/15/09 1D# Phillip Lee $25
20778 Poplar Avenue
CK# Mason City, IA_60401
9/15/09 ID# Timothy Dettmer $25
662 E. State Street
CK# Mason City, 1A $0401 -
9/15/09 ID# Mark Lassise $25
4 Hampshire Court
CK# Mason Clty, 1A 50401
9/15/09 1ID# Dale Armstrong $25
655 7" St. N.E.
CK# Mason City, IA 50401
9/15/09 ID# Satish Sondhi $25
2 Dear Crogk Court
CK# Mason City, IA_ 50401
9/15/09 1D# J.D. Thoreson $25
5 Arrowwood
CKs# Mason City, IA_50401 _
SUB-TOTAL
$250
TOTAL (/f last page of this schedule) s

* Disclosure law requires candidate committess to disciose the relationship of any relative making & contribution to the

committee. Relationship must be shown o the third degree of consanguinity (blood relstives) and affinity (relatives by

mariage) . If sutname of contributor is the same as candidate, but there is no Page 3___of__ 6
amilial relationship, enter “not applicable” in the relationship column, (for Schedula A)
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SCHEBULE

CONTRIBUTIONS — MONEY TAKEN IN A MONET ARy
(Rev. 07/03) RECEIPTS

LJ CHECKTHIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
lowa Medical Leadership Political Action Committes

(Including candidate's personal furs)

STATE CANDIDATES
NUMBER AND THE PAC
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

NOTE: IFa CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6). prohibits the use of information copied from réports and statements for soliciting contributions or for any
commerdial purpose by any person other thgn statutory political committees.

[ DA {ﬁl’ IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ™™ I RECATIONSNIE ] [ AMOUNT TV Ta FOR |
RECEIVED (if applicable) ‘ TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicabia) RAISER
NUMBER INCOME
10/16/09 1D# Rene Reclnos $25
2909 Moming Star Court
CK# Mason City, IA 50401
10/16/09 D% Jeffrey Rowe $25
1309 3 St. N.w.
CK# City, IA 50401
10/16/09 ID# Timothy Gibbons $25
1770 Springview Drive
CK# Mason City, iA 50401
10/16/09 ID# Michael Scherb $25
1110 15" St. S.E,
CK# Mason City, IA 50401
10/16/09 ID# Phillip Lec $25
20778 Poplar Avenue
CK# Mason City, iA 50401
10/16/09 ID# Timothy Dettmer $25
662 E. State Street
CK# Mason City, A 50401
10/16/09 ID# Mark Lassise $25
4 Mampshire Court
CK# Mason City, IA 50401
10/16/09 ID# Dale Armstrong $25
655 7" st. N.E.
CK# Mason City. [A 50401
10/16/00 ID# Satish Sondhi $25
2 Deer Cresk Court
CK# Mason City, [A 50401
10/16/09 ID# 1.D. Thoreson $25
5 Amowwood
CK# Mason City, [A 50401
SUB-TOTAL
$250
TOTAL (i last page of this scheduls) s

* Disciosure law requires Gandidate committeas to disclose the relatienship of any rolative making a comribution to the
committee. Relationship must be Shown to the third degree of consanguinity (blood relstives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there Is no Page __4__  of —Ces
familial relationship, enter “ngt applicable’ in the relationship solumn, (for Schedule A)
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SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN A MONETARY
(Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

L) cHECKTHIS BOXIF
COMMITTEE NAME (Must be same a3 on Statement of Organization) AMENDING FORM
lowa Medical Leadership Polltical ActiomCommittee

STATE CANDIDATES NOTE: IF A CONTRIBUTION I$ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JOENTIFICATION
g}géf&“s Sgeb THE Péc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONT RIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits tﬁo use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

e ———ETY
DATE PAC 1D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANOIDATE* | RECEIVED FUND-
(MWOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
- . . AR
11/19/08 ID# Rene Recinos $26
2909 Moming Star Court
CK# Mason City, [A 50401
11/19/08 ID# Jeffrey Rowe $25
1309 3" St. N.W.
CK# Mason City, 1A 50401
11/19/09 ID# Timothy Gibbons $25
1770 Springview Drive
CK# Mason Clty. 1A 50401
11/19/09 ID# Michael Scherb $25
1110 15" St. S.E.
CK# Mason City, [A 50401
11/19/09 ID# Phillip Lec $25
20778 Poplar Avenue
CKe Mason City, IA 50401
11/19/09 ID# Timothy Dettmer $25
662 E. State Street
CK# Mason City, IA_50401
11/19/09 ID# Mark Lassise $25
4 Hampshire Court
CKit Mason City, 1A 50401
11/19/09 10# Dale Armstrong $25
655 7" St. N.E.
CK# Mason Clty, 1A 50401 .
11/19/09 1D Satish Sondhi $25
2 Deer Cregk Court
CK# Mason City, 1A 50401
11/19/09 ID# J.D. Thoreson $25
5 Arrowwood
Ck# Mason City, TA_50401 -
SUB-TOTAL
$250
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees te discloso the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriaga) . If sumame of contributor is the same as candidate, but there is no Page_ 5 of__6
famitial retationship, enter “not appilcable” in the relationship column. {for Scheduie A)
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SCHEDULE
CONTRIBUTIONS —~ MONEY TAKEN IN A MONETARY
(Rev. 07/03) RECEIPTS

(Inciuding candidato's porsonal funds)

L] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
lowa Medical Leadership Political ActioniCommittee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC
IDENTIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM
THE IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY
HAVE FILING RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting
contributions or for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ' 'NCOML
12/17/09 ID# Renei Recinos $25
2909'‘Moming Star Court
CKi# Mason City, [A 50401
12/17/09 ID# Jeffrey Rowe §$25
1309'3" St. N.W.
CK# Mason City, |A_50401
12/17/09 1D# Timothy Gibbons $25
1770:Springview Drive
CK# Mason City, IA 50401
12/17/09 ID# Michael Scherb $25
1110!15™ St. S.E.
CK# Mason City, 1A 50401
12/17/09 10%# Phillip Lee $25
20778 Poplar Avenue
CK# Mason City, 1A 50401
12/17/09 ID# Timothy Dettmer $25
662 E. State Street
_CKi# Mason City, 1A 50401 _
12/17/09 \D# Mark Lassise $25
4 Hampshire Court
CK# Mason City, 1A 50401
12/17/09 ID# Dale Armstrong $25
655 7" St. N.E.
_CK# Mason City, JA 50401
12/17/09 D% Satish Sondhi $25
2 Deer Creek Court
CK Mason City, IA_50401
12/17/09 ID# J.D. Thoreson $25
5 Arrowwood
CK# Mason City, A 50401
SUB-TOTAL
$ 250
TOTAL (if last page of this schedule)
$1500

~ Discicsure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committes. Relstionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributoris the same as candidate, but there is no Page _6__of 6
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES;, LIST THE CANDIDATE IDENTIFICATION NUMBER IN T+IE DESIGNATED COLUMN AND THE
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Qrganization)
lowa Medical Leadership Political Action Committee

TOTAL (if last page of this schedulo)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE YRANSACTION) EXPENDED
EXPENDED | (if applicabla) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER .
10# WellsiFargo Bank
7/5/09 CK# Mason City, |A 50401 $5.35
ID# Wells: Fargo Bank
8/5/09 CK#t Mason City, 1A 50401 5.35
ID# Wells'Fargo Bank
9/5/09 CKz Mason City, IA 50401 5.35
ID# Wells Fargo Bank
10/5/09 CK# Mason City, 1A 50401 5.35
10# Wells Fargo Bank
11/5/09 Ck# Mason City, 1A 50401 5.35
ID# Wells'Fargo Bank
12/6/09 Ck# Mason City, IA 50401 5.35
ID#
CK#
1D#
CK#
SUB-TOTAL { $32.10
$32.10

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

Purchasos of conain campaign property costing $500 or more must 9Iso be inventoried on Schedule H. (Refer to Sehodulo H instructions.)

Expenditures to persons/entities providing consulting, adventising, fund-raising, polling, managing. organizing sorvicos must also be detsil itemized on
Schedule G by the amount, purpose, and date of each type of expenditure mado by the parson/entity on behalf of the candidate’'s committee. (Refer to
Schedulo G ingtructions and lowa Code 88A.402(2)(1).)

Page 1

of 1

(for Schedule B)




